Study design: Comparative effectiveness review.
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STUDY RATIONALE AND CONTEXT
Thoracolumbar fractures are the most common spinal fractures, with an incidence ranging between 18 and 30 cases per 100,000 inhabitants/year [1, 2] . Patients requiring surgical treatment usually undergo either open surgery, including pedicle screw fixations or thoracoscopic approaches. Recently, percutaneous pedicle screw fixation techniques have gained popularity as minimally invasive procedures able to provide spinal stability with a lower rate of morbidity. Exclusion criteria: (1) ≥ 50% of population included non-traumatic fractures (hematological or neoplastic); (2) vertebroplasty/kyphoplasty as the only surgical intervention; (3) non-surgical treatment as the comparator.
KEY QUESTIONS
Analysis: Descriptive.
Overall strength of evidence: For evaluating the risk of bias in individual diagnostic studies, we rated the level of evidence using the rating scheme developed by the Oxford Centre for Evidence-based Medicine and used with modification by The Journal of Bone and Joint Surgery American Volume. A more detailed description is in the Web Appendix at www.aospine.org/ebsj. After individual article evaluation, the overall body of evidence with respect to each key question was determined based on modified precepts outlined by the Grades of Recommendation Assessment, Development and Evaluation (GRADE) system. Comparative effectiveness of percutaneous MIS (Table 2) • Radiographic outcomes (mean change from preoperative to postoperative follow-up) of sagittal Cobb angle, fractured vertebral body angle, anterior vertebral body height, posterior vertebral body height, and bisegmental wedge angle were similar between treatment groups in one or both studies.
• Postoperative incisional pain was less in patients undergoing percutaneous MIS (1.5 versus 2.2, VAS, P <.05) in one study [3] . However, 2.0 cm improvement for pain has been recommended by some as the minimal clinically important difference [3] . Patient function as assessed by the Hannover Spine Score, the SF-36, and the MacNab criteria were slightly higher in the percutaneous minimally invasive group although they did not reach statistical significance.
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• The overall strength of evidence for radiographic and postoperative outcomes is insufficient due to the literature shortage on this topic and imprecision of results (Table 4) .
Comparative safety of percutaneous MIS (Table 3) • Percutaneous MIS was consistently better than open surgery with respect to surgical blood loss, postoperative blood loss, surgical time, and length of hospital stay.
• 
ILLUSTRATIVE CASE
A 67-year-old woman presented with a 3-month history of severe pain in the dorsal and lumbar regions of her spine. Symptoms made her ambulation difficult, as well as sitting and sleeping. Her medical history was remarkable for myocardial infarction; insulin-dependent diabetes; HCV-related hepatitis; and diabetes-related retinopathy and neuropathy. She reported to have undergone, in 2010, a vertebroplasty for a fracture of Th12 (Fig 2) . Postoperatively, she improved considerably and remained well until October 2011, when a new spinal trauma caused a type B1.2 fracture of the same vertebra associated with a fracture of the anteroinferior portion of the 11th posterior vertebra and a minor lesion of the posterosuperior end plate of L1 (Fig 3) .
The patient was consented for a Th10-Th11-L1-L2 percutaneous pedicle screw fixation. Following this procedure, a satisfactory spinal stability and alignment was obtained as well as improvement of the 12th vertebral body's height (Fig 4) . At 1-year follow-up, the patient remains unchanged (Fig 5) . 
